1880). Its popularity has increased markedly in recent years with the introduction of polyvinylchloride (PVC) tubes incorporating a low pressure large volume cuff.
The nasal route is favoured by many including the writer; being more comfortable for the patient as demonstrated by the absence of "gagging" and less restlessness. Furthermore, the tube cannot be obstructed by clenched teeth. Again in cases of difficult oral intubation, the nasal route may be successfully employed.
The modern pliable PVC endotracheal tube may not enter the larynx easily via the nasal route, and intubating forceps may damage the cuff. To obviate these difficulties, an introducer has been designed. DESCRIPTION The introducer is made of spring steel and has a radius of curvature similar to that of an oral Magill endotracheal tube. It is 34 cm long and has a simple handle. At the distal end, a hook 4 mm long protrudes from the left side. The right side is expanded and rounded off (Figure 1 ). TECHNIQUE 1. Following inspection and preparation of the nose, a suitably lubricated PVC nasal tube, of a common pattern incorporating a Murphy foramen in the right lateral wall of the tip, is passed into the oropharynx.
2. The introducer is then passed orally under vision and the hook engaged in the foramen of the tube (Figure 2 ). If the larynx is not visible, the introducer can be used as a sound, to locate the position and direction of the larynx.
3. Following engagement, the tube can be directed laterally, posteriorly or anteriorly as well as forwards, and passed into the larynx and trachea beyond.
4. By virtue of its design, the introducer is then withdrawn easily and atraumatically. CONCLUSION This introducer has now been used by the writer in over 400 nasal intubations. Most were required for prolonged intubation, but several were where oral intubation had proved "impossible". On no occasion could any trauma be attributable to the instrument.
